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TO  THS  CHAIRIVIAN  MD  IvEMBSRS  OF  THE 
BEDFOEDSfilRS  EDUCATION  COMIvUTTSE 


MH,  Cm'OiRiMAN,  LADIES  AND  GENTLEMEN, 

I have  the  honour  to  submit  the  Annual  Report  on  the  School  Health 
Service  for  the  year  1 9^1  . 

During  the  year  there  wore  several  staff  changes,  Dz'’.  G,  Slocouibe 
left  for  an  appointment  as  Deputy  Medical  Officer  of  Health  to  the 
Canterbury  County  Borough  and  in  his  place  Dr.  L.G,  Nicol  v.as  appointed. 
For  the  first  time  the  authorised  establishment  of  tv>fo  educational 
psychologists  was  filled,  Mr.  C.K.  Mackay  and  Mrs,  V,  Underwood  being 
appointed  to  the  posts.  Their  arrival  has  given  fresh  impetus  to  the 
¥i?ork  of  the  Child  Guidance  Clinics. 

Once  again,  the  claim  may  be  made  that,  on  the  whole,  the  state 
of  the  children's  health  is  very  good.  There  were  no  serious  outbreaks 
of  infectious  disease 

Every  figure  given  in  the  text,  when  compared  with  that  of  last 
year,  shows  an  increase  in  the  volume  of  work  done. 

The  iiiiproved  services  for  deaf  and  partially  deaf  children  fore- 
told in  the  last  report  are  now  in  operation  and  are  described  fully, 

I should  like  to  thank  iny  professional  colleagues,  and  head 
teachers  and  the  staffs  of  the  schools,  the  adaiinistrative  and  clerical 
staffs  for  their  help  and  co-operation  during  the  year. 

To  the  members  of  the  Education  Committee,  on  behalf  of  the  School 
Health  Service,  I should  like  to  express  my  thanks  for  their  support 
and  encouragement  during  the  year. 

I have,  the  honour  to  be. 

Your  obedient  servant, 

V/.C.V.  BROTHv/OOD, 

Principal  School  Medical  Officer. 

Health  Department, 

Phoenix  Chambers, 

High  Street, 

BEDFORD. 

Fobruaryi  19^2, 
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STAFF  1 961 


Principal  School  Uedical  Officer 
W.C.V,  Brothv;ood,  LI.A.,  M.D.,  D.P.H. 

Deputy  Principal  School  Lledical  Officer 
H.S,  Bury,  M.R.C.S.,  L.R.C.P.,  D.P.H. 


School  Medical  Officers 

Brenda  N.  Akoroyd,  M.R.C.S.,  L.R.C.P. 

M.  Elizabeth  Buckley,  H.B.,  B.Ch. , D.P.H.  (appointed  1.2.6l) 

A.R.  Darlow,  T.D.,  U.B.,  B.S.,  H.R.C.S.,  L.R.C.P.,  D.P.H. 

D.C.H.,  D.T.H.&H. 

Dora  S.  James,  M.B.,  B.S.,  D,Obst.R.C.O,&. 

Irene  E.  Sandford,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

G.  Slocombe,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

(resigned  31  *1  2.6l ) 

Cicely  Steer,  M.B.,  B.S.,  D.C.H. 

Principal  School  Dental  Officer 
R.B.T.  Dinsdale,  L.D.S. 


School  Dental  Officers 

A.A.  Gardner,  B. Dent. Sc. 

Frances  D.  Morris,  L.D.S. , R.F.P.S.  (part-time) 
Margaret  A.  Armstrong,  L.D.S.,  R.C.S. (Edin. ) (appointed  7»11»6l) 


Psychiatrists  (part-time) 

Dorothea  Norman  Jones,  M.A.,  M.B.,  B.Chir. , D.P.H.,  D.P.M. 
Judith  \Yaterlov/,  M.B.,  B.S. 

R.M.  Gabriel,  L.R.C.S.,  L.R.C.P.,  L. R.F.P.S.,  D.P.M.  (from1.9.6l) 


C.K.  Mackay,  B.Sc,,  Ed.B.,  (appointed  1,2,6l) 
Vera  E.  Undervrood,  B.A.,  Dip. Ed.  (part-time) 

(appointed  1.3.61 ) 


Psychiatric  Social  Y/orkers 

Gillian  Corsellis 
Margery  Lovell  (part-time) 

Valerie  J.  Carman  (trainee)  (until  22.9.6l) 


Orthoptist 

Penelope  Holmes,  D.B.O.S.  (appointed  6.3.6l) 

Monica  M.  Bell,  L.C.S.T. 

Audiometrician 

Eileen  Mary  Thomas  (appointed  l3.3«6l) 

County  Health  Inspector 

R.E.N.  Thomas,  T.D.,  F.R.S.H.,  M.A.P.H.I.,  M.R.I.P.H.H. 


GENEML  STATISTICS 


The  area  of  the  Administrative  County  of  Bedford  is  302,940  acres. 
Schemes  of  Divisional  Administration  operate  in  the  Borou^s  of  Bedford 
and  Luton.  . ‘ . 

The  Registrar  G-eneral's  estimated  home  populations  of  the  Adminis- 
trative County  and  these  Boroughs  at  the  30th  June,  1961,  Vvere  as 
follc^vs 

County  Area  ...  188,240 

Bedford  Borough  63,940 

Luton  Borough 132,010 

Administrative  County  ...  384,190 


The  follov/ing  statement  shows  the  number  of  schools  in  the  County, 
excluding  Bedford  and  Luton,  on  the  30th  September,  19^1,  and  the  number 
of  children  on  the  rolls 


Type  of  School 

No.  of  Schools 

No.  on  Rolls 

Nursery 

2 

114 

Primary 

134 

16,899 

Secondary 
Technical  and 

18 

8,1 31 

G-raimnar 

5 

2,640 

Special 

1 

106 

Totals 

160 

27,890 

MEDICAL 

II’SPECTION  OP 

SCHOOLS 

No.  of  schools  visited  ... 

• • • • • • 

153 

(146) 

No.  of  children  examined 

Entrants  

Intermediate  examinations 
School  leavers 

• 0 • • •• 

0 • • • • • 

• • • • • • . 

3,275 

2,775 

2,663 

0,132) 

(2,611) 
(1 ,803) 

Total 

• 0 0 • • • 

8,713 

(7,546) 

No.  of  special  examinations  ... 

, 3,409 

(2,718) 

Grand 

Total  ... 

12,122 

(10,264) 

(The  figures  in  brackets  relate  to  ^^6o) 


In  their  individual  reports,  the  School  Eedical  Officers  made  com- 
ments on  the  routine  examination  of  schoolchildren,  and  that  of  Dr.  Cicely 
Steer  is  particularly  interesting  :- 

" Concerning  the  routine  medical  inspections,  I should  like  to 
comment  on  the  very  marked  improvement  in  bearing  and  posture  which 
has  occurred  v/hen  better  school  premises  have  been  provided.  In 
some  of  the  new  schools,  this  is  very  mai'ked  and  it  is  difficult  to 
know  whether  this  is  due  to  better  facilities  for  physical  educa- 
tion or  whether  pride  in  their  school  surroundings  engender*s  greater 
personal  confidence  and  therefore  better  posture.  Certainly  the 
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school-leavers  of  our  secondary  modern  schools  are  more  confident, 
more  developed  personalities  than  formerly  and  after  these  inspec- 
tions, one  feels  that  the  majority  of  the  country  children  are  both 
physically  healthy  and  mentally  ¥/ell  adjusted.  After  many  years 
in  this  County  it  has  been  very  interesting  to  me  to  note  how  most 
defects  recorded  in  their  earlier  years  have  been  overcome  or 
remedied  during  their  school  life;  the  capacity  of  children  to 
adjust  to  minor  defects  is  very  great  and  even  children  with  quite 
serious  troubles  such  as  minor  degree  of  cerebral  palsy  and  polio- 
myelitis paralysis  manage  to  adjust  very  v/ell  to  their  contempor- 
aries if  it  is  possible  for  them  to  remain  in  the  ordinary  school." 

Two  doctors  stress  the  difficulties  of  carrying  out  examinations  in 
inadequate  accommodation,  even  in  one  of  the  newer  schools.  A certain 
degree  of  comfort  is  essential  for  children  and  their  parents  to  be  at 
ease,  and  of  privacy  so  that  examinations  may  be  careful  and  thorough  and 
discussions  frank. 


School  Nursing  Service 

ITherever  possible  the  Health  Visitor  acts  as  School  Nurse  and  this 
is  probably  the  ideal.  Dr,  Dora  James  comments  :- 

" I have  my  own  Health  Visitors  and  they  are  the  communicating 
link  between  me  and  the  families  and  homes.  They  follow  up  cases 
under  observation  and  any  children  brought  forward  by  the  teaching 
staff  and  ;vhere  necessary  arrange  for  me  to  see  them  at  the  nearest 
welfare  clinic.  This  saves  time.  I consider  there  is  no  sub- 
stitute for  the  Health  Visitor  in  this  work *' 


The  School  Nurse  attends  each  school  at  the  beginning  of  each  term 
to  survey  the  children  for  obvious  defects  and  for  lack  of  cleanliness. 

During  i 9^1  the  establishment  was  increased  by  the  equivalent  of  tv;o 
Clinic  Nurses,  In  the  schools  these  Nurses  are  available  for  inocula- 
tions and  other  sessions  to  help  out  the  School  Nurses. 


TABLE  I — I^IEDICAL  INSPECTION  OF  PUPILS  ATTENDING  iiilNTAUIED  MD 

ASSISTED  PEIMY  /dID  SECONDARY  SCHOOLS  (INCLUDING  NURSERY 
i\ND  SPECIiiL  SCHOOLS) 


Age  Groups 
Inspected 
(By  year  of  birth) 

. 

No,  of 
Pupils 
Inspected 

Physical  Condition  of 
Inspected 

Pupils 

! 

Satisfactory 

Unsatisfactory  j 

No, 

% 

of  Col, 2 

No. 

% i 

of  Col, 2 j 

1 957  and  later 

107 

93 

86.92 

14 

13.08  ' 

1956 

1,347 

1,185 

87.97 

162 

12.03  j 

1955 

1 ,436 

1,334 

92.90 

102 

7.10  ! 

1954 

267 

251 

94.01 

16 

5.99 

1 1953 

68 

65 

95.59 

3 

4.41 

1 1952 

50 

48 

96.00 

2 

4.00 

1 951 

620 

597 

96.29 

23 

3.71 

! 1 950 

1,297 

1,269 

97.84 

28 

2.16 

! 1949 

702 

693 

98.72 

9 

1 .28 

! 1948 

156 

155 

99.36 

1 

0.64 

: 1947 

969 

968 

99.90 

1 

0.10 

i 1946 

1 ,694 

1 ,692 

99.88 

2 

0.12 

I 

1 Totals 

8,713 

8,350 

95.83 

363 

4.17 
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Ti\BLE  II  ~ NUl/BER  OF  DEFECTS  FOUND  TO  REQUIRE  TREATMENT  OR  OBSERVA- 
TION AT  MEDICAL  INSPECTIONS  DURING 

A — PERIODIC  INSPECTIONS 


— 

Detect  or  Disease 

PERIODIC  INSPECTIONS 

! 

Entrants 

Leavers 

I 

Others 

Tota 

1 

(T) 

(O' 

(T)  j 

(0) 

(T) 

(0) 

(T) 

(0) 

SIcxn.  • • • • « • 

5 

53 

7 1 

73 

6 

34 

18 

160 

Eyes  — 

1 

(a)  Vision  ... 

127 

115 

412  i 

35 

387 

50 

926 

200 

(b)  Squint  ... 

73 

17 

23  1 

3 

30 

6 

1 26 

26 

(c)  Other  ... 

3 

5 

3 » 
1 

1 

1 

6 

7 

12 

Lars  — 

j 

(a)  Hearing  ... 

35 

103 

23  ! 

16 

15 

14 

73 

133 

(b)  Otitis  Media 

1 

22 

3 1 

6 

1 

5 

5 

33 

(c)  Other  ... 

1 

23 

1 

7 

8 

2 

33 

Nose  and  Throat 

89 

479 

9 ‘ 

48 

25 

130 

123 

657 

Speech  

25 

65 

7 

1 

17 

20 

49 

86 

Lymphatic  Glands 

— 

331 

1 I 

3 

1 

106 

2 

440 

« o « • • • 

l6 

3 

19 

2 

9 

11 

44 

Lungs  ...  ... 

12 

94 

6 

17 

9 

35 

27 

146 

Developmental  — 

(a^  Hernia  ... 

2 

8 

2 

2 

1 

2 

5 

12 

(b>  Other  ... 

7 

50 

1 

27 

1 

62 

9 

139 

Orthopaedic  — 

(a)  Posture  ... 

— 

12 

1 

27 

1 

31 

2 

70 

(b)  Feet  ... 

15 

101 

2 

37 

7 

48 

24 

1 86 

(c)  Other  ... 

14 

137 

11 

29 

7 

41 

32 

207 

Nervous  System  — 

(a)  Epilepsy  ... 

4 

4 

— 

5 

1 

5 

5 

14 

(b)  Other 

— 

1 

2 

3 

5 

2 

9 

Psychological  — 

(a)  Development 

6 

33 

1 

7 

10 

44 

17 

84 

(b)  Stability 

5 

95 

1 

7 

62 

9 

1 64 

Abd-OuiGn  • • • o • • 

1 

11 

1 

7 

2 

14 

4 

32 

other  

1 

7 

5 

7 

2 

6 

8 

20 

I — 

j Totals  ... 

432 

1,782 

525 

i 387 

529 

743 

j 1 ,486 

2,912 

NOTE; 

(T)  = Cases  requiring  treatment. 

(O)  = Cases  remaining  under  observation. 
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TABLE  II  (continued) 

B — SPECIAL  INSPECTIONS 


Defect  or  Disease 

SPECIAL  INSPECTIONS 

Requiring  Treatment 

Requiring  Observation 

SIcxri  ••• 

5 

55 

Eyes  — 

^xsxon  •••  •••  •«« 

815 

146 

(b)  Squint  ...  

105 

21 

( c ) 0 th© r •••  ••• 

6 

8 

Ears  — 

(a)  Hearing  

71 

80 

(b)  Otitis  Nedia  ...  ... 

2 

18 

^ c ^ 0 *ti^©x*  ••o  •••  ••• 

1 

10 

Nose  and  Thro  a.  t ...  ... 

73 

260 

Sp0©Ch  •••  e«e  *••  ••o 

28 

62 

Lymphatic  Glands  

2 

180 

Ir0S>Z''t/  •••  •••  •••  so* 

13 

31^ 

Lumgs  •••  •••  ••• 

25 

81 

Developmental  — 

^ 3.^  Pl0X*nX3  m 9 » •••  ••o 

2 

4 

^ Oishoz*  ••• 

8 

103 

Orthopaedic 

^3)  Pos*tujr© 

2 

25 

(b)F©0t  •••  ••o  ••• 

1 6 

69 

( c ) 0 i/ii0 z*  •••  ••• 

23 

68 

Nervous  System  — 

(a)  Epilepsy  ...  ... 

1 

14 

(b ) Oi^h©z*  •••  ••• 

5 

10 

Psychological 

(a)  Development  ...  ... 

32 

102 

(b)  Stability  

26 

124 

•••  ••• 

6 

15 

O'bll0Z'  •••  •••  •«e 

9 

t 



Totals  ... 

1,276 

1 

1 ,493 

The  numher  of  individual  children  found  to  require  treatment  at 
periodic  and  special  inspections  was  2,463. 
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CLEAIJLINESS  OP  HS/.D  MD  BODY 


The  follov/ing  table  glvei  details  of  the  Cleanliness  Inspections 
carried  out  by  the  School  Nurses  during  the  years  1959  to  1901. 


TABLE  III  — DETAILS  OP  CLEANLINESS  INSPECTIONS  CARKIED  OUT  BY  TxiE 
SCHOOL  NURSES  DURING  THE  YEARS  1959  to  1961 


1959 

i960 

1961 

Number  of  examinations  ...  ...  ... 

56,159 

59,016 

57,240 

Number  of  instances  of  uncleanliness  ... 

174 

79 

89 

Number  of  individual  pupils  found  unclean 

137 

60 

74 

i’ercentage  of  individual  pupils  found 
unclean  of  total  school  population  ... 

0.5 

0.2 

0.3 

Number  of  visits  to  schools  by  school 
nurses  for  cleanliness  inspections  ... 

417 

424 

398 

The  incidence  of  verminous  conditions  is  confined  to  those  of  the 
head,  no  case  of  body  infestation  being  reported. 

The  incidence  is  very  lov/  compared  to  the  national  average  (3.1 8 in 
1959)*  The  cases  are  mainly  in  a hard  core  of  families  well  knovwi  to 
the  School  Nurses  v/ho  have  again  prevented  any  necessity  for  the  issue 
of  statutory  cleansing  orders. 

One  statutory  notice  v^as  issued  for  treatment,  v^hich  was  given  by 
the  School  Nurse.  In  this  (and  other  cases)  the  source  of  infection  was 
an  elder  sister’s  "hair-do",  the  setting  of  which  could  not  be  imperilled 
by  washing. 


INFECTIOUS  DISEiiSES 


TABLE  IV  — NUEIBER  OP  CASES  OP  INPECTIOUS  DISEASE  IN  CHILDRSi'y  AGED 
5-14  YE/JIS  NOTIFIED  MW  CONPIRJvISD  DICING  1 961 


Disease 

■ 

Male 

j 

Female 

Scarlet  Fever  ...  ... 

27 

(24) 

24 

(27) 

’,7ho oping  Cough  ...  ... 

20 

(27) 

17 

(35) 

Acute  Poliomyelitis  — 

Paralytic  ...  

(-) 

— 

(-) 

Non-paralytic  ...  ... 

(--) 

— 

(--) 

1.103.3X03  •••  •••  oo« 

545 

(225) 

509 

(193) 

Dxph.iSiflGX'lQ.  ttoo  •••  ••• 

— 

(-) 

— 

(--) 

Acute  Pneumonia  

2 

(1) 

2 

(5) 

Erysipelas  ...  

— 

(-)  . 

— 

(--) 

.Acute  Infective  Encephalitis 

— 

(— ) 

— 

(“”) 

Dysentery  ... 

1 

(45) 

1 

(45) 

(-) 

Enteric  or  Typhoid  Fever  , . . 

— 

(-) 

— 

Paratyphoid  Fever  ...  ... 

— 

(-“) 

— 

(--) 

Meningococcal  Infection  ... 

— 

( — ) 

— 

t Food  Poisoning  ...  ... 

— 

(-*-) 

— 

The  above  table  is  compiled  from  the  notifications  sent  by  general 
practitioners  to  Medical  Officers  of  Health  cf  the  County  Districts.  It 
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is  by  no  means  exact.  The  gravity  of  many  of  the  diseases  has  diminished 
in  recent  years  so  that  many  doctors  do  not  consider  them  worthy  of  noti- 
fication. Indeed,  parents  may  not  call  the  doctor  for  second  or  subse- 
quent cases  in  the  household.  Nevertheless,  the  table  is  useful  as  a 
guide  to  the  incidence  during  the  year  under  review. 

The  increase  in  measles  is  part  of  the  normal  two-year  cycle  of  this 
disease.  The  number  of  cases  in  1 960  v;as  418,  in  1959  was  1,659,  and  in 
1 958  \7as  531 , 

The  decrease  in  the  nuiaber  of  cases  of  dysentery  can  only  be  explained 
by  the  reason  given  above. 

The  absence  of  cases  of  diphtheria  and  anterior  poliomyelitis  is 
exact  because  these  two  serious  diseases  are  always  reported  in  full,  and 
can  be  checked  from  hospital  admissions.  No  case  of  paralytic  polio- 
myelitis has  now  occurred  for  three  years  and  of  diphtheria  for  12  years, 
excepting  one  exceptional  case  v/hich  occurred  in  1957. 

This  is  a proof  of  the  effectiveness  of  protective  inoculations  but 
it  cannot  be  repeated  too  often  that  there  are  no  grounds  for  complacency 
on  this  score.  Until  something  approaching  the  ideal  of  100  per  cent 
protection  for  the  child  exists  there  will  always  be  a danger  of  outbreaks 
occurring. 

In  June  the  Minister  of  Health  issued  an  instruction  for  all  school- 
children  under  twelve  to  be  given  a fourth  injection  against  anterior 
poliomyelitis,  and  asked  for  this  to  be  completed  in  six  creeks.  This 
request  v;as  duly  met,  9,595  injections  being  given  by  School  Medical 
Officers  and  General  Practitioners, 


Tuberculosis 

It  will  be  remembered  that  last  year  the  rise  in  the  number  of  cases 
of  respiratory  tuberculosis  (Coimty  excluding  Bedford  and  Luton  — 22) 

called  for  investigation.  It  was  decided  that  the  increase,  when  con- 
sidered in  relationship  to  the  small  numbers  involved,  v/as  probably  not 
significant.  That  this  may  be  the  correct  conclusion  is  supported  by 
the  fact  that  the  numbers  this  year  have  fallen  to  resemble  those  of  pre- 
vious years. 

This  year’s  figures  have  been  presented  to  the  Chest  Physicians, 

Dr,  J,B,  Shaw  and  Dr,  N.R,  ' ynn-i/Villiams,  who  do  not  think  they  merit 
further  comments. 


TABLE  V — NLDffiER  OF  CHILDIUa^I  UNDER  THE  AGE  OP  15  YEARS  NCTIFIED  FOR 
THE  FIRST  TIME  DURING  I96l  AS  SUFFERING  FROM  TUBERCULOSIS 
IN  THE  COUNTY,  EXCLUDING  BEDFORD  Al^D  LUTON,  AND  THE  MIvIBER 
OF  CHILDRET-I  ON  THE  RSGI.STER  AT  3l  st  DECEiviBER,  196I, 


County  excluding  Bedford 
and  Luton 

Respiratory 

Non-Re spir a tory 

Boys 

Girls 

Total 

Beys 

Girls 

Total 

No,  of  children  notified 

in  1 961  .,,  ... 

4 

4 

8 

1 

— 

1 

No,  of  children  on 

register  at  3l  .12.1961 

29 

■ 

32 

61 

8 

9 

17 

10 


B.C.&.  Vaccination 


North-Eastern 

Division 

Southern 

Division 

Total 

1 

I960 

No,  of  children  tested  (Heaf) 

826 

1 ,545 

2,371 

8i3 

No.  found  to  be  positive  and 
referred  to  Chest  Clinic 

89 

168 

257 

111 

No.  found  to  be  negative 

710 

1 ,319 

2,029 

664 

No,  of  children  inoculated 

710 

1 ,31 9 

2,029 

664 

Absent  and  carried  forv/ard  to 
next  year  for  vaccination 

114 

58 

172 

38 

ToiS3>XS  o • a • • a 

2M9 

4,409 

6,858 

— 

2,290 

Children  referred  to  Chest  Clinics 


North-Eastern 

Division 

■ """"  ■ " I 

Southern 

Division 

Total 

1 960 

No  evidence  of  pulmonary 

tuberculosis  

11 

109 

120 

110 

Failed  to  attend  Chest  Clinic 

__ 

1 

1 

— 

To  be  kept  under  observation 

— 

6 

6 

1 

X-ray  results  not  yet 

00  4 a m el  *«#  e«o 

■■■'■  — - 

78  „ 

52 

130 

1 1 ■ ■■  ■ ■■ 

Totals  ... 


89 


1 68 


257 


111 


An  increase  in  the  number  of  children  examined  and  vaccinated  will 
be  noted.  The  time  of  vaccination  has  been  changed  to  the  winter  months 
on  the  request  of  teachers  who  found  that  the  skin  lesions  interfered  with 
sv/imming  in  the  summer  terms. 


THEATLIEI^T  OF  DEFECTS 


Minor  Ailments 

There  are  Clinics  at  Liggleswade,  Dunstable  and  Leighton  Buzzard 
where  treatment  for  minor  ailments  is  carried  out.  The  number  of  child- 
ren who  attend  these  Clinics  continues  to  decline.  However,  the  fac- 
ilities at  these  Clinics  are  used  by  the  School  Medical  Officers  in  their 
work.  Sessions  are  held  for  poliomyelitis  vaccination  and  diphtheria 
iipmionisation.  Special  examinations  of  children  referred  by  the  magis- 
trates of  Juvenile  Courts,  examinations  of  children  w'ho  are  employed  out 
of  school  hours,  examinations  under  Sections  34  and  57  of  the  Education 
Act,  1944,  and  examinations  of  teachers  and  students  are  carried  out  at 
these  clinics. 


Oohthalmic  Treatment 


During  the  year,  975  appoJ.ntments  were  made  through  the  School 
Health  Service  for  schoolchildren  in  the  County  area  to  be  examined  by 
the  Ophthalmic  Surgeons  for  errors  of  refraction,  squints  and  other  eye 
conditions.  The  follov/ing  statement,  v/hich  is  for  the  whole  of  the 
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Administrative  County,  gives  details  of  the  number  of  cases  knovm  to  have 
been  dealt  with. 


Number  of  cases  seen 
by  Ophthalmic  Surgeons 

Errors  of  refraction,  including  squint  2,012 

Number  of  pupils  for  whom  spectacles 

were  prescribed  1,442 


Orthoptic  Treatment 

Miss  Penelope  Holmes,  the  Orthoptist,  contributes  the  following 

" From  January  to  March,  two  sessions  weekly  were  held  at  the  Clinic., 
In  March  the  Clinic  was  re-organised  and  nine  sessions  were  held  at  St. 
Peter's  Street,  and  one  session  at  Bedford  General  Hospital  (South  Wing). 
This  continued  until  november,  ?/hen  seven  sessions  were  held  at  St, 
Peter's  Street,  tvro  sessions  at  Dallow  Road,  Luton,  and  one  session  at 
South  Y/ing. 

" Attendances  have  been  good  and  parents  have  been  co-operative  about 
keeping  appointments.  The  Health  Visitors  have  been  helpful  on  several 
occasions  bringing  patients  who  would  otherwise  have  been  unable  to 
attend.  Any  patient  who  failed  to  attend  on  three  consecutive  occas- 
ions was  discharged. 

" Attendances 


New  cases  registered  ;- 


Convergent  strabismus  . , . 

• • • 

• • • 

• • • 

• • • 

125 

Divergent  strabismus  . . . 

• • • 

* • • 

• • • 

• • • 

12 

Heterophoria  ...  . , , 

• • • 

• • • 

• • • 

• • • 

9 

No  deviation  ...  ... 

• • 0 

• 00 

0 0 0 

• • • 

_4 

Total 

• • • 

150 

Subsequent  visits  ...  ... 

• • • 

• 0 0 

• • • 

# • • 

1 .550 

Grand 

Total 

« • • 

1,700 

Cases  selected  for  regular  Orthoptic 

treatment 

• • • 

111 

Results  of  treatment  :- 

Cured  with  binocuHar  single  vision 

• • • 

• e • 

0 0 0 

10 

IniprovGci  •••  «•« 

• V • 

• • • 

0 0 0 

0 0 0 

64 

Cosmetic  only  ...  ... 

• 0 • 

• • • 

• 00 

0 0 0 

15 

No  change  

0 « • 

• • • 

0 0 0 

0 0 0 

12 

Cases  having  surgery  included 

in  treatment 

0 0 0 

33 

Results 

Cured  with  binocular  single 

vision 

• • • 

0 0 0 

0 0 0 

4 

Cosmetic  cure  ...  ... 

m • • 

• • • 

0 0 0 

0 0 0 

29 

Patients  still  on  waiting  list 

• • • 

• • • 

0 0 0 

0 0 0 

19 

Discharged  cases  ;- 

Cured  v/ith  binocular  single 

vision 

• • • 

0 0 0 

0 0 0 

3 

Cosmetic  cure  ...  ... 

• • • 

• • • 

0 0 0 

0 0 0 

12 

Failed  to  attend  ...  ... 

• o • 

• • • 

0 0 0 

0 0 0 

31 

Transferred 

• • o 

• • • 

0 0 0 

0 0 0 

11 

UiivTxHxn^  •••  •••  ••• 

• • • 

• • • 

0 0 0 

0 0 0 

Total 

58 

*'  This  has  been  a satisfactory  year  in  the  Department,  One  factor 
\7hich  has  impressed  me  is  the  effect  on  the  child’ s temperament  and  charac- 
ter in  both  functional  and  cosmetic  cases  where  treatment  is  carried  out 
successfully.  The  child  ivith  a squint  is  often  shy  and  difficult  to  deal 
vd.th;  , he  may  be  the  'odd  man  out'  in  the  family  or  be  badly  spoilt  by  his 
parents  to  compensate  for  the  disfigurement. 

" After  his  eyes  are  made  straight  and  his  appearance  is  improved^,  the 
child  is  autoraaticali.y  more  acceptable  and  he  becomes  cheerful  and  talka- 
tive as  he  realises  himself  that  he  is  no  longer  ' different' 


Speech  Therapy 


I.irs.  M,  Bell,  the  Speech  Therapist,  concludes  her  statement  of  the 
year’ s v;ork  with  some  information  on  Stammering. 

Parents  no  longer  are  content  to  leave  a speech  defect  in  the  hope 
that  time  and  nature  will  bring  about  a cure.  The  demands  on  the  thera- 
pist have  increased  so  greatly  during  the  present  year  that  the  Education 
Committee  agreed  to  recommend  an  increase  in  the  establishnent  to  two  from 
April,  1962, 

” During  19^1  , Speech  Therapy  sessions  have  been  held  weekly  at  the 
following  Clinics 


St,  Peter's  Street,  Ledford  ... 

Barford  /'venue,  Bedford  .,.  ... 

Bigglesv;ade  

Duno  tab I0  o,,  ... 

Putnoe,  Bedford 


A sessions 
1 session 

1 session 

2 sessions 
1 session 


" The  latter  is  a nev^  Clinic  serving  children  from  the  Putnoe  area, 
enabling  them  to  obtain  treatment  much  more  quicW.y  than  before  v;hen  they 
had  to  wait  on  the  long  St,  Peter’s  waiting  list.  In  order  to  s :art 
this  Clinic,  one  session  had  to  be  taken  from  Biggleswade,  where  much 
time  had  been  vra.stec>,  due  to  failure  to  keep  appointments.  This  may 
well  be  accounted  for  by  difficulties  connected  with  bus  services  from 
neighbouring  villages, 

" One  session  a week  is  devoted  to  school  visits.  I.Iany  of  these 
visits  reveal  children  who  are  in  need  of  treatment  and  who  have  been 
overlooked  for  various  reasons,  including  i.gnorance  of  the  scope  or  even 
existence  of  the  Speech  Therapy  service,  the  optimistic  belief  in  grow- 
ing out  of  the  defects,  and  the  knov/ledge  that  clinic  waiting  lists  are 
long.  All  such  children  shoul.d  have  at  least  the  opportunity  of  being 
seen  by  a speech  therapist,  who  will  decide  if  treatment  is  necessary'-. 
This  is  important,  for  often  a seemingly  slight  defect  such  as  a lisp, 
or  defective  R can  cause  the  child  embarrassment,  and  in  later  life  may 
prove  a drawback  in  his  career.  Such  a child  may  leap  at  the  chance  of 
a cure,  and  in  ideal  circumstances  every  child  would  have  that  chance. 
Children  are  selected,  for  treatment  by  School  Medical  Officers,  Head 
Teachers  and  others,  plus  the  few  Vi/ho  are  singled  out  during  school 
visits  by  the  Speech  Therapist, 


" Ideally,  all  childx'en  admitted  to  the  speech  clinic  should  undergo 
a hearing  test,  for  often  a slight  hearing  loss  will  give  rise  to  a 
speech  defec!:.  The  loss  may  be  difficult  to  detect  and  may  only  be 
confirmed  by  an  au,diometric  test.  Thus  the  appointment  of  an  audio- 
metrician to  this  County  Council  has  proved  advantageous  to  the  speech 
clinic,  and  I should  like  to  thank  Miss  Thomas  for  testing  the  cases  I 
have  referred  to  her. 


” Many  kinds  of  defects  are  treated  in  the  clinics,  and  among  these 
it  is  often  possible  to  obtain  a 1 00  per  cent  cure  particularly  among 
the  articulation  disorders.  This  may  take  from  several  months  to  one 
year  to  do,  but  is  very  satisfying  for  all  concerned,  probably  most  of 
all  for  the  child,  who  formerly  may  have  sounded  complotely’ double-Dutch’ 
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to  his  associates.  For  example,  his  question  of  — ’Tan  oo  tvri.ne  a 
v/abber?'  would  meet  a blank  stare  from  an  amazed  listener  v/ho  is  used  to 
the  more  acceptable  — 'Can  you  climb  a ladder?';  'Cha  - ool'  for 
'Thank-you',  and  'LIy  Dad  pell  op  hid  bite  and  bwote  hid  led'  for  'My  Lad 
fell  off  his  bike  and  broke  his  leg’  are  also  rather  hard  to  translate 
when  spoken  at  a high  speed.  The  child  who  has  any  defect  of  this  type 
is  not  lazy  and  will  need  to  be  taught  the  soiinds  he  is  mispronouncing 
individually  rather  than  by  general  correction.  This  calls  for  co- 
operative parents  and  hard  work  by  the  cliild,  but  the  results  are  usually 
very  rewarding, 

" l^ith  articulation  disorders  there  may  be  no  physical  or  mental  dis- 
ability, and  therefore  a cure  is  more  easily  obtained.  But  where  there 
are  disabilities  treatment  is  usually  slower,  and  improvement  rather 
than  a complete  cure  may  be  the  end  product.  Into  this  category  falls 
speech  associated  with  low  intelligence,  cerebral  palsy  and  other  forms 
of  brain  damage.  Stammering  too  presents  a more  difficult  task  and  I 
should  like  to  mention  a few  facts  about  it  in  this  report. 

" Stammering  can  take  the  form  of  repeating  one  consonant  or  word, 
e.g,  'pppplease'  or  'I  I I I' , or  inability  to  produce  words  without  a 
terrific  struggle  or  forcing, 

" It  is  often  described  in  two  stages,  primary  and  secondary.  Pri- 
mary stammering  is  usually  found  in  a young  child  learning  to  t alk,  and 
may  be  caused  by  many  different  factors  including  a broken  home,  jeal- 
ousy or  an  active  mind  which  finds  only  limited  expression  in  the  child's 
inadequate  vocabulary.  It  is  not  generally  accepted,  however,  that  a 
stanmer  is  hereditary,  although  the  child  may  perhaps  inherit  a predis- 
position to  stammer  which  will  only  need  an  emotional  upset  or  series  of 
upsets  to  trigger  off  a stamiaer, 

" At  first  this  stammer  will  be  of  an  easy  repetitive  nature  free 
from  attempts  at  disguise  or  control,  because  the  child  wdll  be  unaware 
of  it.  He  must  stay  that  way  if  the  stararaer  is  to  disappear,  and  thus 
all  efforts  should  be  made  by  family  and  associates  never  to  discuss  the 
stammer  in  front  of  the  child,  or  call  his  attention  to  it  in  any  v^ay, 
iuiy  advice,  probably  well-meaning,  such  as  'Take  a deep  breath'  or  'Say 
it  again',  do  more  harm  than  good.  As  a general  rule  ignore  the  stammer 
and  if  it  does  not  disappear  advice  should  be  sought. 

" The  speech  therapist  will  endeavour  to  find  the  cause  of  the  stammer 
and  if  successful  will  advise  the  parents  on  how  to  treat  the  stammer  at 
heme  with  special  emphasis  on  relieving  the  underlying  cause,  plus  gen- 
eral advocation  for  plenty  of  rest,  a peaceful  home  atmosphere  (as  far  as 
is  possible!),  no  arguing  in  front  of  the  child,  not  too  much  excitement; 
give  him  plenty  of  time  to  talk,  try  not  to  become  tense  when  he  stam- 
mers, and  try  not  to  speak  for  him, 

" If  in  spite  of  this  the  stammer  does  not  go,  clinical  treatment, 
taking  the  form  of  relaxation  exercises,  rhythmic  speech  work  and  plenty 
of  encouragement  and  re-assurance,  may  help  to  alleviate  the  stammer 
before  it  reaches  the  secondary  stage. 

" In  this  stage  the  child  or  adult  is  aware  of  his  stammer  and  may 
have  endured  punishment,  correction,  teasing,  derision  and  scorn,  all 
of  which  have  probably  caused  him  to  try  to  disguise  or  prevent  the 
stammering.  This  usually  takes  the  form  of  tensing  his  speech  muscles, 
holding  his  breath  and  generally  trying  to  force  his  speech  out,  all  of 
which  is  much  more  noticeable  and  distressing  than  the  original  easy 
stammer , 

" This  type  of  stammer  is  much  more  difficult  to  cure,  because  by  the 
time  it  reaches  the  speech  clinic  it  has  often  become  a part  of  the 
child' s personality,  and  is  surrounded  by  much  fear  and  embarrassment. 

In  a few  instances,  the  help  of  a psychiatrist  may  be  necessary. 


" Once  this  has  been  done,  the  speech  therapist  is  needed  to  help  the 
stammerer  to  see  his  stammer  in  its  correct  proportion,  and  to  b ring  all 
his  secondary  symptoms  to  his  notice  (i.e,  tension,  forcing)  in  an  attempt 
to  eradicate  them.  This  is  done  by  means  of  self-examination  and  re- 
laxation combined  with  easy  effortless  speech  practise, 

" A secondary  stammer  can  in  some  cases  be  completely  cured,  in  other 
cases  improved,  and  in  a fev/  cases  not  cured  or  improved  because  it  has 
been  left  too  lo^ig,  or  because  it  has  become  too  much  an  ntegral  part 
of  the  personality, 

'*  A treated  staimner  too  may  lapse  under  strain  or  during  excitement 
or  fatigue.  This  is  very  common  but  often  the  individual,  having  had 
treatment,  vdll  be  able  to  control  the  staimaer  by  relaxing  and  speaking 
more  slowly,  and  will  not  become  distressed  having  been  forewarned  about 
these  spasmodic  lapses, 

" Vi/hy  a stammer  is  spasmodic  nobody  can  say;  in  fact  there  is  still 
much  that  is  unknown  about  stammering  but  v/e  dn  know  that  the  general 
public  can  do  a little  to  help  stammerers  who  address  them  by  looking 
calmly  at  them  and  by  giving  them  time  to  say  what  they  are  trying  to  say 
and  by  not  trying  to  speak  for  them,  not  turning  away  in  embarrassment 
and  not  staring  and  giggling  when  they  are  attempting  to  speak  to  someone 
else.  They  should  be  treated  in  other  words  as  normal  speakers.  This 
will  help  them  more  than  anything  else." 


Audiometry 

After  six  weeks’  training,  consisting  of  a v;eek  at  the  Audiology 
Unit  of  the  Ear,  Nose  and  Throat  Hospital,  Grays  Inn  hoad,  London, 
visits  to  the  Unit  for  Partially  Deaf  Children  in  Luton  and  to  the  Speech 
Therapy  Clinics  and  Ear,  Nose  and  Throat  Clinic  in  Bedford,  and  time 
spent  in  ami  its  aspects.  Miss  Thomas  started  the  Audiometry  Service  for 
schoolchildren  at  the  beginning  of  the  Summer  term.  She  has  submitted 
the  following  report 

" So  far  78  Primary  and  Infant  Schools  have  been  visited  for  the  pur- 
pose of  ’sv/eep'  testing  the  Infants  (5-7  year  olds)  y/ith  a pure-tone 
Audiometer. 

" Others  tested  included  children  of  all  ages  suffering  from  defects 
of  speech  and  hearing,  nervousness,  educational  backwardness,  maladjust- 
ment or  giving  a history  of  deafness,  earache,  cataj’rh,  meningitis, 
encephalitis,  otitis  media  and  delayed  speech  development.  Host  of 
these  were  referred  by  teachers  and  School  Medical  Officers, 

" ’vThen  all  the  Primary  and  Infant  Schools  have  been  visited  once,  the 
number  of  children  to  be  sweep-tested  will  be  smaller  — at  present 
there  may  be  from  20  to  200  at  one  school, 

" A second  visit  is  made  to  each  school  approximately  three  months 
later  to  retest  the  failures  (other  than  those  with  a serious 
loss  who  are  referred  for  treatment  immediately)  and  to  test  th& 
absentees  from  the  previous  visit,  and  new  entrants.  Twelve  schools  so 
far  have  had  two  visits. 

" The  conditions  for  testing  vary  considerably.  It  is  not  often 
that  the  right  degree  of  quietness  is  available,  but  Head  Teachers  have 
been  co-operative  to  the  fullest  possible  extent.  This  has  been  much 
appreciated.  In  fact,  the  reception  v/hich  this  new  service  has  received 
by  staff  and  all  concerned,  has  been  most  encouraging. 

" The  children  themselves,  especially  the  boys,  enjoy  their  two  or 
three  minutes  vdth  the  head" phones  — a pleasant  change,  maybe,  from 
the  incessant  ’pricks'  and  other  medical  attentions.  As  far  as  poss- 
ible this  is  looked  upon  as  a 'listening'  lesson  or  ganc,  and  in  no  way 
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is  connected  with  the  doctor’s  visit;  no  white  coat  or  overall  is  worn 
by  the  Audiometrician  and  every  endeavoujr  is  made  to  create  a happy  atmos 
phere.  v/ith  only  a very  few  is  the  response  unreliable  — nervous 
children  and  the  five -year-olds  who  have  only  been  in  school  a few  weeks 
need  to  be  tested  again  at  the  next  visit  when  they  usually  co-operate 
quite  readily. 

" The  number  of  children  with  an  appreciable  degree  of  hearing  loss 
as  yet  undiscovered,  has  so  far  been  fe;v.  Those  found  have  been  refer- 
red for  treatment  of  various  kinds,  including  auditory  training.  A 
higher  proportion  have  a slight  loss  of  hearing.  There  is  also  a fairly 
high  proportion  of  children  v/ith  a loss,  sometimes  severe,  in  one  ear 
which  for  varying  reasons  cannot  be  rectified.  Suggestions  are  made  to 
teachers  and  parents  as  to  the  best  ways  to  overcome  this  handicap, 

" A certain  amount  of  work  has  been  done  amongst  the  under  fives  but 
mostly  with  children  living  in  the  Borough  of  Bedford.  This  necessitate 
more  than  one  visit,  much  observation  and  more  experience  on  the  part  of 
the  ludiometrician;  but  the  importance  of  detecting  deafness  as  early  as 
possible  is  such  that  time  spent  v/ith  these  younger  ones  is  very  valuable 

” Occasional  visits  to  the  Ear,  Nose  and  Throat  Clinic,  Bedford  Gen- 
eral Hospital  (South  Vising)  have  proved  both  useful  and  instructive 
owing  to  the  kindness  and  interest  of  Hr,  R,  Chignell  and  Mr.  R,H».  Yvelch, 
Ear,  Nose  and  Throat  Surgeons. 

" The  follov/ing  statement  gives  details  of  tests  carried  out  during 
the  year  ;- 

Total  number  of  children  examined  ...  ...  3,575 

Number  of  children  who  failed  the  test  (i.e. 
those  who  failed  to  hear  all  frequencies 
over  the  speed  range  in  either  or  both  ears 
at  an  intensity  just  above  the  level  of 
normal  hearing  — 20  d.bs.)  ...  ...  355 

Number  of  children  to  be  re-tested  ...  ...  237 

Number  of  children  referred  for  further 

investigation  ...  ...  ...  ...  ...  63  ” 


lir.  R.M,  Dow,  Peripatetic  Teacher  of  the  Deaf,  v/as  appointed  in 
September,  1 96l , and  has  contributed  the  following  report  which  describes 
fully  the  duties  he  will  undertake.  Initially,  he  carried  out  a si.u*vey 
to  ascertain  the  children  v/ho  would  benefit  from  extra  tuition  but  who 
were  not  so  handicapped  as  to  need  full  time  special  education.  He 
reports 

" The  child  who  is  hard  of  hearing  is  essentially  a normal  child  en- 
titled to  a course  of  education  that  will  provide  him  with  the  basic 
education  desirable  for  all  children  who  are  to  grow  into  responsible 
citizens.  In  addition  to  the  education  common  to  all  children,  he 
should  receive  compensatory  speech  reading  (lip-reading),  speech  and 
language.  He  should  be  taught  to  make  the  best  use  of  the  hearing-aid, 
V/henever  possible,  his  entire  education  should  be  obtained  in  a normal 
environment  at  home,  school  and  play.  The  ordinary  classroom  teacher 
has  not  time  or  facilities  to  provide  both  basic  and  compensatory  educa- 
tion for  the  child  with  defective  hearing.  The  children  taught  are 
normally  of  school  age,  although  a few  pre-schoolchildren  are  visited. 

The  children  seen  for  assessment  and  help  come  from  the  Audiometrician, 
Medical  Officers  (as  a result  of  routine  or  special  examination), 
schools  (referred  by  Head  Teachers)  Otologists  and  parents,  Peri- 
patic  work  is  unique  in  that  one  is  able  to  take  help  to  the  children  who 
need  it.  Besides  teaching,  the  teacher  forms  a useful  liaison  officer 
between  the  School  Health  Service,  Hospital  Services,  the  ordinary 
teacher,  and  the  parents.  He  also  attends  meetings  of  the  Bedfordshire 
Association  for  the  Advancement  of  Children  with  Defective  Hearing  v/hich 
has  been  formed  recently. 


'*  Equipment  consists  of  the  latest  Transistor-Type  Auditory  Trainer, 
vri.th  loop  drive  attachment.  A tape-recorder  is  used  for  recording 
speech  and  sounds  for  auditory  training.  The  children  are  equipped 
with  0,L,  57-Type  I'iedresco  Aids,  or  v\rith  commercial  aids  prescribed  by 
a consultant  audiologist.  The  cost  of  supplying  the  latter  is  consid- 
erable, The  hearing  aid  is  tested  on  each  visit  and  serviced  when 
necessary.” 


Diseases  and  Defects  of  the  Ear,  Hose  and  Throat 

The  following  statement  gives  details  of  the  number  of  children  of 
school  age  in  the  County  who  received  operative  treatment  for  diseases 
and  defects  of  the  Ear,  Nose  and  Throat  at  the  Bedford  and  Luton  General 
Hospitals  during  19^1 , 


Bedford 

Hospital 

Luton  and 
Dunstable 
Hospital 

Received  operative  treatment 

(a)  for  diseases  of  the  ear  ,.. 

^6 

5 

(b)  for  adenoids  and  chronic 

isons  xlXx  »o«  ••• 

266 

477 

(c)  for  other  nose  and  throat 
condxtxons  ••• 

33 

10 

Received  other  forms  of  treatment  ,., 

51 1 

17 

Total  ,,, 

846 

509 

School  Clinics 


Particulars  are  given  below  of  Clinics  held  for  children  in  the 
County,  excluding  the  Boroughs  of  Bedford  and  Luton, 


Name  and  Address 

Type  of  Treatment 
Provided 

Frequency  of  Session 

St,  Peter's  Clinic, 

3 St,  Peter's  Street, 
Bedford 

' 

Child  Guidance 
Dental 

(2  surgeries)^’- 
Orthoptic  (/ 
Speech  Therapy 
Sunlight 

4 sessions  v;eekly 

Sessions  as  required 

. I 

8 sessions  weekly 

3 sessions  weekly  | 

By  arrangement  i 

Health  Centre, 
The  Lavms, 

The  Baulk, 
Biggleswade 

Dental  * 

Speech  Therapy 

Sessions  as  required  j 

2 sessions  weekly  i 

( 

i 

The  Health  Centre, 
Kingsway, 

Dunstable 

Child  Guidance 
Dental  * 

Speech  Therapy 

2 sessions  weekly 
Sessions  as  required 
2 sessions  weekly 

Health  Centre, 
Bassett  Road, 
Leighton  Buzzard 

Dental  * 

Routine  School 
Medical  Inspection 
(Where  school  fac- 
ilities are  poor) 

6 sessions  weekly 

Sessions  as  required 

. 
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In  addition  to  the  sessions  held  at  the  fixed  clinics, 
the  School  Dental  Surgeons  inspect  children  at  the 
schools,  and  in  rural  areas  mobile  dental  units  are 
used  for  treating  the  children. 

/ From  November,  19^1,  the  Orthoptist  has  worked  two 
sessions  a week  at  the  Dallow  Road  Clinic,  Luton. 


Child  Cuidance 

Bedford  St.  Peter*  s Child  Cuidance  Clinic 

Dr.  Dorothea  Norman  Jones,  the  Consultant  Psychiatrist  for  the 
North  of  the  County,  contributes  the  folloviring 

*'  The  position  in  the  Child  Guidance  Clinic  is  not  very  much  changed 
from  that  of  January,  1961.  The  waiting  list  at  the  end  of  196I  oper- 
ates as  follows  for  new  cases  awaiting  diagnosis 

” Very  urgent  cases  are  seen  within  fourteen  days.  Ordinary  cases 
are  seen  within  three  months. 

" The  treatment  waiting  list,  as  before,  is  in  a very  much  worse 
state.  The  waiting  time  varies  between  three  and  I8  months  except  in 
very  urgent  cases.  This  is  due  to  insufficient  time  for  treatment  by 
the  Psychiatrist  and  the  absence  of  a Psychotherapist.  Strenuous 
efforts  have  been  made  to  secure  the  services  of  a Psychotherapist,  but 
they  have  been  unsuccessful. 

" Y/e  have  been  fortunate,  hov/ever,  in  having  the  services  of  a full- 
time psychologist  v/ho  has,  in  addition  to  his  other  work,  taken  on  a 
number  of  children  for  remedial  teaching. 

" Mr.  C.K.  Hackay,  B.Sc.,  Ed.B.,  was  appointed  in  February,  1 961 . 

This  appointment  has  helped  to  deal  v/ith  the  treatment  of  children  whose 
psychological  difficulties  stem  in  the  main  from  educational  problems. 
This  problem  requires  further  treatment  in  the  schools  as  Hr.  Mackay 
points  out  in  the  following 

*'The  Treatment  of  Educationally  Retarded  Children 

” The  Psychiatrist  and  Psychiatric  Social  'orker  are  well  established 
members  of  the  School  Health  Service.  Some  confusion  appears  to  exist 
on  the  role  of  the  Educational  Psychologist  in  both  the  Health  and  Educa- 
tion Services  and  therefore  it  may  be  helpful  to  outline  his  function  in 
the  team. 

” The  Educational  Psychologist  has  no  medical  training.  He  is  a 
specially  trained  teacher.  Qualifications  in  psychology  and  psycho- 
logical testing  follow  training  in  teaching  method  and  some  years*  teach- 
ing experience, 

" The  role  of  the  Psychologist  in  the  Child  Guidance  Clinic  is  prin- 
cipally to  assist  the  Psychiatrist  in  the  diagnosis,  prognosis  and  treat- 
ment of  children  referred  to  the  Clinic  — particularly  with  regard  to 
educational  difficulties.  His  function  is  four-fold,  viz  :- 

(1)  The  assessment  of  intellectual  capacity,  scholastic 
aptitude  and  level  of  attainment  in  school  subjects, 

(2)  The  assessment  of  personality. 

(3)  Remedial  teaching  and  treatment  in  selected  cases. 

(4)  Liaison  between  schools  and  the  Clinic, 


” In  the  great  majority  of  Counties  and  County  Boroughs,  the  Psychol- 
ogist in  the  Clinic  is  supported  by  a Schools*  Psychological  Service  and 
a staff  of  Remedial  Teachers.  This,  at  present,  is  not  the  case  in 
Bedfordshire. 

” Because  of  this,  some  difficulty  is  experienced  in  dealing  v/ith  a 
specific  group  of  children.  A large  number  of  children  referred  to  the 
Clinic  are  found,  on  examination,  to  be  badly  retarded  in  school  pro- 
gress, It  should  be  stressed  that  educational  retardation  alone  is  not 
sufficient  reason  for  referral  to  the  Child  Guidance  Clinic.  It  is  to 
be  expected,  therefore,  that  much  greater  numbers  of  educationally  re- 
tarded children  v^ill  be  found  in  the  schools  than  are  dealt  \vith  here. 

’*  Retardation  is  a term  implying  more  than  backv;ardness.  The  latter 
may  be  due  to  low  intelligence  and  in  such  cases,  classes  v/ith  modified 
syllabuses  or  E.S.N.  schools  are  normally  available.  Retardatir'n,  how- 
ever, implies  backwardness  in  an  intelligent  child.  This  backwardness 
may  be  due  to  such  factors  as  long  absence,  poor  home  conditions, 
specific  disabilities  related  to  certain  school  subjects  or,  in  a few 
cases,  due  to  uns3napathetic  or  inefficient  teaching. 

’*  The  large  classes  in  most  schools  make  it  impossible  for  the  teacher 
to  give  he  individual  child  sufficient  attention  to  allow  him  to  catch 
up  once  his  specific  difficulty  has  been  remedied.  In  many  cases,  more- 
over, the  sense  of  frustration  and  lack  of  confidence  engendered  by  re- 
peated failure  in  these  children  can  only  be  overcome  by  special  means 
calling  for  a specially  trained  remedial  teacher, 

" A typical  example  is  that  of  a 1 2-year-old  boy  attending  a Secondary 
Modem  School.  He  can  read  only  to  the  level  of  a normal  seven-year-old 
yet  the  Headmaster  agreed  that  the  boy  was  of  reasonably  high  intelligence. 
Nevertheless  he  cannot  read  mathematical  problems,  English,  History  and 
Geography  text-books  and  Science  laboratory  instructions  and  so  he  is 
deemed  hopelessly  backward. 

” This  boy  has  developed  symptoms  associated  with  frustration  and  lack 
of  confidence  and  was  finally  referred  to  the  Clinic.  Obviously  retarda- 
tion was  the  root  of  the  problem.  Pie  is  desperately  keen  to  learn  and 
yet,  by  normal  methods,  he  is  un teachable. 

” He  is  one  of  the  very  few  who  can  be  offered  some  remedial  teaching 
in  the  Clinic.  Since  he  lives  in  the  country,  h^v/ever,  this  entails 
missing  a morning's  schooling  for  one  half-hour  lesson  in  the  Clinic, 

At  best  he  will  have  only  one  lesson  per  week.  To  be  successful, 
remedial  teaching  needs  to  be  given  in  short  periods  every  day  — an 
impossibility  under  the  present  arrangements, 

" Hence  the  v/ork  of  the  Clinic  is  seriously  impeded  by  the  lack  of 
ancillary  educational  services.  This  is  not  a small  problem  — indeed 
the  experience  of  those  Counties  V\/ho  employ  remedial  teachers  give 
estimates  of  quite  serious  retardation  ranging  from  between  four  and  15 
per  cent  of  the  school  population, 

” In  a recent  survey  made  in  this  Clinic,  of  100  children  referred 
for  behaviour  and  other  problems,  26  were  found  to  be  more  than  18 
months  retarded  in  reading  ability.  This  figure  does  not  include  those 
children  of  poor  intelligence  whose  attainments  would  be  expected  to  be 
belov/  average. 

" The  effects  of  such  backivardness  on  children  of  average  and  above 
average  intelligence  are  too  ^vell  known  to  both  teachers  and  medical 
officers  to  justify  further  cominent  here.  Some  remedial  teaching  can 
be  given  in  the  Clinic,  but  it  is  only  a second  best  to  that  given  in 
the  School  and  is  hopelessly  inadequate  in  the  numbers  for  v/hich  it  can 
be  provided. 
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Heathwood  Hostel,  Leighton  Buzzard 

This  Hostel  was  established  in  1950  to  accommodate  15  children, 
girls  aged  five  to  15  years  of  age  and  boys  aged  five  to  11  years. 
Children  admitted  are  emotionally  disturbed  generally  by  reason  of  some 
adverse  home  conditions.  They  attend  the  local  schools. 

During  the  year  there  was  considerable  re-organisation  of  the 
Hostel,  Fortunately,  the  regular  services  of  Dr,  Gabriel  were  obtained 
and  he  visits  once  a week  on  a sessional  basis.  Previously  it  was  nec- 
essary for  the  psychiatrist  to  visit  when  their  other  duties  permitted. 

Dr,  Gabriel  receives  reports  of  all  children  under  consideration 
for  admission  both  from  the  County  and  elsev/here.  In  this  way,  he  en- 
sures a balanced  community  exists  in  the  Hostel,  and  tfe t better  use  is 
made  of  the  places  available. 

The  Hostel  has  been  full  to  capacity  throughout  the  year,  18  child- 
ren being  resident  for  the  greater  part  of  the  year,  and  the  age-range 
has  been  from  seven  to  15  years.  Children  have  been  admitted  from  the 
County  and  Borough  of  Bedford,  the  Borough  of  Luton  and  the  Counties  of 
Buckingham  and  Hertford,  and  the  Borough  of  Portsmouth,  Fourteen 
children  were  admitted  during  the  year,  one  a 1 2-year-old  boy,  a re- 
admission while  axvaiting  placement  in  a residential  school.  Both  his 
sisters  are  resident  at  Heathv/ood,  Eleven  children  left,  four  against 
psychiatric  advice;  three  were  transferred  to  boarding  schools,  one  to 
St.  Margaret’s  Special  School,  and  one  (over  age)  to  a Training  Hostel. 
The  other  three,  it  was  felt,  could  return  home  since  tiiere  was  every 
indication  that  their  problems  had  been  resolved. 

The  behaviour  problems  for  which  children  were  admitted  during  the 
year  included  encopresis,  enuresis,  pilfering,  wandering  from  home, 
aggressiveness,  destructiveness,  and  school  phobia.  Most  of  the  child- 
ren are  afflicted  with  several  of  these  problems, 

A good  deal  of  attention  is  given  to  those  children  who  are  back- 
ward with  their  school  work,  especially  with  reading  and  arithmetic,  as 
many  disturbed  children  are  educationally  retarded.  One  child  has  been 
attending  the  Dunstable  Clinic  weekly  since  May,  for  remedial  teaching 
by  the  Educational  Psychologist;  the  results  have  been  satisfactory  and 
the  boy  is  now  showing  general  improvement,  commented  upon  by  the  school 
staff.  Similar  individual  help  is  needed  for  other  children. 

The  ample  provision  made  for  spare  time  occupations,  a wide  range 
of  games,  and  swimming,  continue  to  prove  of  value.  The  latter  is  not 
only  beneficial  to  physical  health,  but  by  overcoming  fear  of  the  water 
and  learning  to  swim,  the  children  achieve  confidence  and  self-control. 
Several  children  take  part  in  outside  activities  such  as  Guides,  Brownies 
and  St.  John  Ambulance  Brigade,  Visits  are  still  made  by  many  children 
who  have  left. 

'Jith  the  approval  of  the  Chairman  of  the  Education  Committee  and  at 
the  continued  request  of  the  London  School  of  Economics,  students  from 
that  College  spend  part  of  their  training  period  at  Heathwood.  The 
difficulty  in  obtaining  suitable  resident  staff  continues. 

The  post  of  Deputy  Warden  was  re-advertised  at  a higher  point  in 
the  salary  scale  at  the  year’s  end  to  attract  applicants. 


ENURESIS 


The  Annual  Report  for  19^0  contained  a report  by  Dr.  G,  Slocombe 
on  the  treatment  of  bed  wetting  by  use  of  an  electric  bell. 

This  method  of  treatment  has  continued  to  give  good  results. 
Three  new  sets  of  apparatus  v/ere  bought  and  eight  are  now  ir.  use. 
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The  ivledical  Officers  select  the  cases,  and  day-to-day  supervision  is 
carried  out  by  the  School  Nurses. 


SMOKING 


During  the  year  Dr.  Slocombe  and  Mr.  Guy,  the  Health  Education 
Officer,  visited  three  secondary  modern  schools  to  tell  the  children  aged 
11  - 13  years  about  the  risks  and  disadvantages  likely  to  follow  the 
adoption  of  the  smoking  habit.  All  Head  Teachers  co-operated  enthusi- 
astically. 

Enquiries  indicate  that  the  habit  starts  earlier  in  secondary  modern 
than  grammar  school  pupils,  and  in  boys  earlier  than  girls.  The  groups 
v;ere  kept  small,  not  more  than  40,  as  it  was  felt  that  this  would  encour- 
age discussion  at  the  end  of  the  talk.  The  method  used  was  a factual 
account  using  visual  aids  (a  flannelgraph)  and  lasted  about  20  minutes; 
this  left  about  ten  minutes  for  questions  and  ansv\ers.  Finally,  each 
child  was  given  a leaflet  to  take  away,  published  by  the  Central  Council 
for  Health  Education. 

Considerable  interest  v;as  shown  and  many  questions  were  asked.  The 
children  found  it  difficult  to  understand  vi/hy,  if  smoking  is  so  harmful, 
no  action  is  taken  on  a national  level  to  restrict  the  production  of 
tobacco  or  at  least  the  advertising  of  cigarettes.  It  has  not  been 
possible  to  assess  the  effect  of  these  talks  on  influencing  future  behav- 
iour. 


H/\NDICAPPED  PUPILS 


The  Minister  of  Education  in  the  School  Health  Service  Regulations, 
1953,  has  defined  the  following  ten  categories  of  children  who  require 
special  educational  treatment  :- 

(1 ) Blind 

(2)  Partially  Sighted 

(3)  Deaf 

(4)  Partially  Deaf 

(5)  Educationally  Subnormal 

(6)  Epileptic 

(7)  Maladjusted 

(8)  Physically  Handicapped 

(9)  Speech  Defect 

(10)  Delicate 


The  Education  Act,  1944,  placed  on  Local  Authorities  the  specific 
duty  of  ascertaining  children  v/ho  require  such  special  education,  and  of 
providing  it,  if  necessary,  from  the  age  of  two  years.  With  the  excep- 
tion of  blind  or  deaf  children,  handicapped  children  are,  whenever  and 
wherever  possible,  admitted  to  the  local  school  so  that  they  may  remain 
v/ith  the  framework  of  the  local  community. 

Sometimes  this  has  called  for  the  supply  of  equipment  such  as  desk 
magnifiers,  hearing-aids,  and  for  special  seating  arrangements,  or 
transport  facilities. 

These  would  still  be  inadequ„te  but  for  the  zeal  of  the  teachers 
who  are  ever  willing  t'^  give  individual  attention  to  the  children.  One 
Headmaster  v^ho  has  in  his  secondary  school  a chair-bound  boy,  v;ith 
paralysis  belov/  the  waist,  commented  that  a double  useful  lesson  was 
being  learnt  — for  the  patient  to  got  along  exposed  to  a normal  com- 
munity and  for  normal  boys  to  help  along  a handicapped  member. 
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Sixteen  children  were  receiving  education  other  than  at  school. 

Most  of  them  received  tuition  at  home.  About  six  months  before  the 
children  leave  school  (at  the  age  of  15  in  the  ordinary  school;  16  in 
the  special  school)  these  children  are  re-examined  and  assessed  using 
reports  received  from  hospitals  and  elsewhere.  Some  of  these  children 
are  deemed  suitable  for  vocational  training,  and  the  Youth  Employment 
Officer  is  advised  accordingly. 

The  staffs  of  schools,  particularly  of  residential  special  schools, 
have  an  intimate  knowledge  of  their  pupils;  because  of  their  day-to- 
day  contact  with  them  they  get  to  knov;  their  personal  problems.  It  is 
therefore  of  the  greatest  value  to  obtain  their  opinion  and  advice  on 
further  education  and  training  for  pupils  due  to  leave  school.  There 
is  at  this  stage  very  close  co-operation  betvireen  the  School  Medical 
Officer,  the  School  Authorities  and  Medical  Advisers,  and  agencies  of 
the  Local  and  Central  Authority  concerned  with  the  care  and  rehabilita- 
tion of  handicapped  persons. 


The  follovdng  is  a statement  of  the  schools  handicapped  pupils  from 
Bedfordshire  were  attending  at  the  end  of  the  year. 

Blind  and  Partially  Sighted  Pupils 


Dorton  House  School,  Seal,  Sevenoaks, 
ICent  ,,,  •■,  ,,,  ,,,  ,,, 

Chorley  .Yood  College  for  Blind  Girls, 
Rickmansworth,  Herts.  ...  ... 

Exhall  Grange  School,  Exhall,  Coventry 
Sunshine  House  School,  Leamington  Spa, 
"Warwickshire  ...  ...  ...  ... 

East  Anglian  School  for  Partially 
Sighted  Pupils,  Gorleston-on-Sea 


Boys  Girls 


1 1 


1 


1 

1 


1 


In  addition  to  the  above,  two  partially  sighted  pupils  were  attend- 
ing an  ordinary  school  with  special  aids,  i.e.  desk  magnifiers  and  writ- 
ing frames,  and  one  partially  sighted  pupil  was  receiving  tuition  at  home 
pending  admission  to  a special  school. 


Deaf  and  Partially  Deaf  Pupils 


Boys 

Royal  School  for  Deaf  Children,  Margate, 

He  nt  ...  ...  ...  ...  ...  ...  1 

Donning  ton  Ledge  School,  Kev/bury,  Berks,  — 

Royal  Cross  School  for  the  Deaf,  Preston, 

L anc  s....  ...  ...  ...  ...  ...  1 

Mary  Hare  Grammar  School  for  the  Deaf, 

Newbury,  Berks.  1 

Tewin  Water  School,  Herts.  1 

Miss  Perkins'  School,  Bedford  

St,  John's  School  for  the  Deaf,  Boston 

Spa , Yorks . ...  ...  ...  ...  ...  1 

Nursery  School  for  Deaf  Children, 

Woodford  Green,  Essex  ...  ...  ...  — 

Elmete  Hall  School  for  the  Partially  Deaf, 

Leeds  ...  ...  ...  ...  ...  ...  — 

Summerfield  House  School,  Malvern,  Worcs.  2 

Royal  Residential  School  for  the  Deaf, 

Mauichester  ...  ...  ...  ...  ...  1 

Portley  House  School,  Caterhara,  Surrey 


Girls 


3 

2 


1 

1 


1 

1 


• • o 


1 
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Special  Units  Attached  to  Ordinary  Schools 

There  are  units  attached  to  the  Hitchin  Road  County  Primary  School, 
and  Leagrave  Infants  School  with  teachers  who  took  special  qualifying 
courses  at  Manchester  University. 

No  County  child  attends  at  the  present  time. 


Educationally  Subnormal  Pupils 

Boys 

St.  Margaret's  School,  Great  Gaddesden, 

hurts.  ...  ...  ...  ...  ...  ... 

Parmhill  House,  Stroud  Glos.  ...  ...  3 

Orton  Hall  School,  Orton  Longue ville, 

Hunts o ...  ...  ...  ...  ...  ...  ““ 

Broxbournebury  School,  Broxbourne,  Herts. 

The  Shelling  School,  Ringwood,  Hants.  ...  1 

Rudolf  Steiner  School,  Caraphill,  Aberdeen 
Hilton  Grange,  Bramhope,  Yorks,  ...  ...  1 

Thornbury  Park  School,  Bristol,  Glos.  ... 

St.  Christopher's  School,  Bristol,  Glos.  1 

V.'cndovor  House  School,  v/endover,  Bucks.  2 

Pield  Heath  House  Roman  Catholic  School, 

Hillington,  Middlesex  — 

Hurtle  Cottage  School,  Aberdeen  1 

Richmond  Hill  Day  Special  School,  Luton, 

Bods.  0.0  ...  ...  ...  ...  ...  2 

Loddington  Hall  School,  Loddington, 

N or thant  s.  ...  ...  ...  ...  ...  ^ 


Girls 


20 


1 

2 

3 

1 

1 


2 

6 


As  will  be  seen,  eight  children  attend  Richmond  Hill  in  Luton. 
These  children  are  from  Dunstable  and  Houghton  Regis.  Special  trans 
port  is  provided. 


Epileptic  Pupils 


Lingfiold  School  for  Epileptics,  Surrey 


Boys 

2 


Morley  Hall  Hostel,  Nymondham,  Norfolk  ... 
St,  Joseph' s School,  East  Finchley,  London 
Farmhill  House  School,  Stroud,  Glos,  ... 
Badby  Vicarage  School,  near  Daventry, 

Northants.  ...  ...  ...  ...  ... 

The  Caldecott  Community  School,  Morsham- 

le-Hatch,  Ashford,  Kent  

Chaigeley  School,  Thelwall,  Cheshire  ... 
Red  Hill  School,  East  Sutton,  Kent 
The  New  School,  Kings  Langley,  Herts.  ... 
Saintc  Mario  Convent  School,  Luton,  Beds, 
^Day^  ..,  ...  ...  ...  ...  ... 

Boxmoor  House  School,  Hamel  Hempstead, 
Herts ...  ...  ...  ...  ... 

Naemoor  School,  Perthshire,  Scotland  ... 
Heathwood,  Heath  Road,  Leighton  Buzzard, 
Beds . ...  ...  ...  ...  ...  ... 


Boys 

2 

1 

1 

1 

1 

1 

1 


• e • 


• o 


• • • 


5 
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Physically  Handicapped  Pupils 


Boys  G-irls 

The  Wilfred  Pickles  School  (National 
Spastics  Society,  Tixover  Grange, 

Duddington,  Stamford,  Lines.  ...  ...  1 — 

The  John  Greenwood  Shipman  Home, 

Northampton  ...  ...  ...  ...  ...  i ^ 

Penhurst  Residential  Special  School, 

Chipping  Norton,  Oxon.  ...  1 1 

The  Luton,  Dunstable  and  District  Spastics  Group  have  a centre  in 
Studley  Road,  Luton,  under  the  supervision  of  Dr.  C.G.  Fagg,  Paedia- 
trician to  the  Luton  and  Dunstable  Hospital. 

There  are  47  children  attending,  of  whom  27  are  from  the  County. 
Transport  is  provided.  A special  teacher,  paid  by  the  Education  Com- 
mittee, provides  teaching  at  the  Centre  for  six  children. 


Delicate  Pupils 


Boys 


Laleham  House  School,  Margate,  Kent  ...  1 

St,  Catherine's  Home,  Ventnor,  Isle-of- 

V/xght  ...  ...  ...  ...  ...  ...  6 

Eden  Hall  School,  Bacton-on-Sea,  Norfolk  1 

Park  Place  School,  Henley-on-Thames,  Oxon,  1 

Warnham  Court  School,  Horsham,  West  Sussex  1 

Palingsvdck  House  Home,  HammersiTiith  (Unit 

for  Diabetic  Children)  1 

Winifred  House  Convalescent  Hospital  for 

Children,  Barnet,  Herts.  ...  4 


Fairfield  House  Open-Air  School,  Breadstairs, 
Kent  ...  ...  ...  ...  ...  ... 


Girls 


2 


2 

1 


Pupils  suffering  from  Speech  Defects 


Boys 

The  John  Horniman  School,  Worthing,  Sussex 


Girls 

1 


Education  Act,  1944 

Section  37.  as  amended  by  Section  11  of  the  Mental  Health  Act,  1939 

Under  this  Section  of  the  Act,  the  Education  Authority  has  a duty 
to  arrange  for  the  medical  examination  of  those  children  who  are  thought 
to  be  unsuitable  for  education  at  school. 

During  the  year,  ten  children  in  the  County  area  were  examined  and 
referred  to  the  Education  Comxiiitteo  as  unsuitable  for  education  in 
school. 

Further  Education  and  Training 

The  follo7/ing  is  extracted  from  the  report  of  the  Youth  Employment 
Officer  for  1S61  :- 

"9.  Handicapped  Pupils 

" Special  attention  was  paid  to  boys  and  girls  who  were  physically  or 
mentally  handicapped.  Even  a v^ry  slight  disability  may  have  an  import- 
ant bearing  upon  the  question  of  choice  of  employment,  and  Youth  Employ- 
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racnt  Officers  have  alv/ays  to  be  aware  of  the  effect  of  a disability  ;vhen 
offering  advice  about  employment. 

” School  medical  reports  y/^-re  received  from  the  School  Medical 
Officers,  sometimes  one  or  tvjo  terms  before  boys  and  girls  had  reached 
school  leaving  age.  ^iihcro  a Youth  Employment  Officer  sav/  a child  prior 
to  a final  medical  inspection  and  a disability  was  apparent  or  was  in- 
dicated by  a headteacher  in  the  school  leaving  report,  reference  was 
imuediately  made  to  the  appropriate  .iedical  Officer. 

" The  more  seriously  handicapped  children,  either  in  special  schools 
or  receiving  home  tuition,  were  notified  to  the  Service  well  before  the 
end  of  the  period  of  full-time  education.  This  enabled  officers  to 
interview  the  children,  particularly  those  living  av/ay  from  home  in 
residential  special  schools,  some  time  before  they  v/ished  to  enter  employ- 
ment. 


" At  the  Authority’s  own  residential  school  (St.  Margaret’s),  17  boys 
and  girls  were  interviewed  in  the  term  before  they  were  due  to  leave,  and 
if  they  lived  in  the  County,  again  in  one  of  the  bur(saux,  v/ith  their 
parents,  during  the  last  school  holiday.  At  Richmond  Hill  School  in 
Luton,  ten  boys  and  girls,  accompanied  by  their  parents,  were  interviewed 
in  their  last  school  term. 

” There  were  eight  new  registrations  under  the  Disabled  Persons 
(Employment)  Act,  1948,  and  the  total  on  the  register  dropped  from  15  on 
1st  October,  i960,  to  13  on  30th  September,  1961.  None  was  unemployed 
on  the  latter  date. 

” The  majority  of  handicapped  young  people  were  placed  satisfactorily 
by  the  Service  and  only  in  very  fev;  cases  was  there  any  great  difficulty 
in  finding  suitable  employment.  The  helpful  and  sympathetic  attitude  of 
employers  v/as  of  great  assistance  in  this  aspect  of  the  work  of  the  Ser- 
vice.” 

T.iBLH  VI  — NUIfflE.R  OP  IMiiVDICibPPED  PUPILS  IN  TliE  COUT.^TY,  EXCLUDING 

BEDPORD  AND  LUTON,  hliO  IN  1961  '^E  EITHER  IxfEhLY-PLACED 
BY  THE  AirX'iORITY  IN  BOARDING  OR  HOSPITAL  SPECIAL  SCHOOLS 
OR  HOMES:  OR  NEvIjY-ASCERTAII\TED  AS  liEQUIRING  EDUCATION 

AT  SPECIAL  SCHOOLS  OR  BOARDING  HOMES 


Category 

No.  of  Handicapped  Pupils 
who  in  1961  were 

Ne?;ly 

placed 

Nev/ly 

ascertained 

#00  •••  •••  ••• 

— 

' ' 

Partially  Sighted  

1 

— 

•••  •••  *00 

1 

2 

Partially  Deaf  ...  ... 

1 

— 

Delicate  

1 6 

17 

Physically  Handicapped  ... 

2 

2 

Educationally  Subnormal  ... 

30 

64 

Maladjusted  

13 

11 

9 a • ••• 

— 

— 

Speech  Defects  

— 

— 

Totals  ... 

64 

96 

TABLE  VII  — EDUCATIONAL  ABRANGEI^ENTS  FOR  HANDICAPPED  PUPILS  IN  THE  COUNTY,  EXCLUDING  BEDFORD  AND  LUTON,  1 96l 
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Children  suffering  from  multiple  disabilities  are  classed  under  the 
major  disability. 


26 


Section  59 

Every  child  proposed  to  be  employed  must  be  medically  examined  to 
ensure  that  the  employment  will  not  be  prejudicial  to  his  health  or 
physical  development  and  will  not  render  him  unfit  to  obtain  proper 
benefit  from  his  education. 

This  examination  should  be  carried  out  within  a fortnight  of  the 
prospective  employer’ s notification  of  his  intent  to  employ  the  school- 
child. 

In  a rural  County  it  is  not  always  possible  fully  to  meet  the 
require;:iento 

438  children  were  examined  during  19^1  and  certificates  of  fitness 
were  granted  in  all  cases. 

Examination  of  Candidates  for  AdiBission  to  Course  of  Training  for 
Teachers  and  to  the  Teaching  Profession 

In  accordance  v^ith  Ministry  of  Education  Circular  249>  students  and 
teachers  entering  the  profession  for  the  first  time  are  medically  exam- 
ined. The  follovi/ing  statement  shov/s  the  number  of  medical  examinations 
carried  out  during  19^1 

Entrants  to  Training  Colleges  (Form  4 RTC)  ...  43 

Employment  as  teachers  by  the  Bedfordshire 

Education  Committee  (Form  28  RQ)  ...  ...  ...  6? 

Total  ...  112 


MILK  IN  SCHOOLS  SCHEIIE 


Under  the  Milk  in  Schools  Scheme  all  pupils  attending  schools  are 
entitled  to  receive  one-third  of  a pint  of  milk  free  of  charge  and  Con- 
tracts for  the  supply  of  milk  to  those  schools  are  subject  to  the  approval 
of  the  County  Medical  Officer. 

At  the  end  of  19^1,  138  schools  received  heat-treated  milk  and  one 
school  raw  Tuberculin  Tested  milk. 

Under  the  Welfare  Foods  r'ervice  children  betv/een  the  ages  of  five 
and  l6  years  v;ho  are  unable,  by  reason  of  disability  of  mind  or  body  to 
become  registered  pupils  of  a primary  or  secondary  schcol  or  special 
school,  may  apply  for  a Certificate  authorising  them  to  receive  one  pint 
of  milk  a day  at  a reduced  price. 


Milk  samples  taken  from  school  for  bacteriological  examination 


Quarter 

ended 

Routine  Samples 

1 First 

Follow- 

i 

•up  'Second  Follow- 

-up 

Total  j 
samples  j 

Passed 

Failed 

Tot. 

■Passed  [Failed  iTot.  j Passed 

FailedjTot. 

taken 

31 .3.61 

78 

2 

80 

- 

al  - 

82 

30.6,61 

68 

3 

71 

I 2 

1 

3 I 1 

— 

1 

73 

30.9.61 

33 

4 

37 

i ^ 

-- 

[ 4 ‘ — 

— 

— 

41 

(Diu?ing  this 

quarter  a number  of  samples  were  taken  in 

addition  to 

the 

above,  but  declared  void  ov/ing  to 

the 

atmoj 

spheric 

shade  temperature  e 

xceeding  70  F.) 

3i.ia6i 

37 

3 

62 

! 5 

— 

3 1 — 

— 

-- 

67 

• 

— j , 

Totals 

236 

14 

230 



! 

1 

14  j 1 

1 

265 
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The  15  unsatisfactory  samples  failed  to  pass  the  Methylene  Blue 
Test  vdiich  is  a test  of  the  keeping  quality  of  milk. 

Milk  samples  are  also  taken  for  Chemical  Analysis  in  order  to  ensure 
that  the  children  receive  milk  that  has  not  been  adulterated  either  by 
the  extraction  of  fat  or  by  the  addition  of  water.  The  law  presumes 
until  the  contrary  is  proved  that  milk  is  not  genuine  if  it  contains  less 
than  3 per  cent  of  milk  fat  or  less  than  6,5  per  cent  of  milk  solids 
other  than  fat.  In  all  cases  school  milk  samples  proved  to  be  satis- 
factory in  this  respect. 

There  were,  however,  three  instances  of  foreign  bodies  appearing  in 
the  milk  and  in  each  case  investigations  were  made  by  the  County  Health 
Inspector, 


SCHOOL  CMTEENS 


School  Canteens  are  inspected  by  the  County  Health  Inspector  for 
compliance  with  the  Food  Hygiene  Regulations  and  there  is  close  liaison 
with  the  School  Meals  Organiser. 

Improvements  to  School  Canteens  undertaken  during  the  year  were  as 
follows  : - 


Aspley  Heath  C>P. 

— Improvements  and  extensions 
the  existing  kitchens. 

to 

Clophill  V.P. 

--  Provision  of  School  Meals 
kitchen. 

Bromham  V.C.P. 

— Provision  of  School  Meals 
kitchen. 

Eaton  Socon  C.P. 

— Sinks  and  staff  lavatories  of 
school  canteen  connected  to 
new  sewer. 

Great  Barford  C.P, 

— Conversion  of  classroom  to 

provide  a School  Meals  kitchen. 

Riseley  V.P, 

— Provision  of  School  Meals 
kitchen. 

Stratton  School, 
Biggleswade 

— Improvements  to  the  vmshing- 
facilities  in  kitchen. 

-up 

SCHOOL  SALUTATION 


During  the  year  routine  inspections  were  made  of  sanitary  accom- 
modation in  schools  throughout  the  Rural  Districts  by  the  County  Health 
Inspector  and  structural  improvements  were  carried  out  as  folloT\fs 

Conversion  from  pail  closets  to  water  closets  and  general 
modernisation  of  sanitary  accommodation  at  Aspley  Heath  C.P., 
Clophill  V.P, , Bromham  V.C.P.,  Eaton  Socon  C.P.,  Riseley  V.P., 
and  Henlow  V.C.P,  schools. 

The  provision  of  staff  sanitary  accommodation  was  also  carried 
out  at  Arlesey  Siding  C.P,  and  Sandy  V.C.P.  schools. 

There  are  still  several  primary  schools  in  villages  vrhere  absence 
of  a water-borne  sewage  disposal  scheme  makes  provision  of  adequate 
sanitary  accommodation  difficult. 
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Some  of  the  annexes  are  very  old  and  not  suitably  designed  for  the 
needs  of  children.  It  is  not,  however,  a practical  policy  to  deal  v/ith 
improvements  of  sanitation  apart  from  these  needed  by  the  whole  school 
and  the  money  allowed  by  the  Ministry  for  such  improvements  is  not  enough 
to  meet  every  requirement. 

Similarly  at  some  schools  there  is  a lack  of  adequate  washing  fac- 
ilities. The  Local  Sanitary  Authorities  are  showing  an  active  interest 
in  the  matter. 

The  removal  of  refuse  and  the  emptying  of  pail  closets  by  the  Local 
Sanitary  Authorities  has  been  satisfactory,  although  they  too  have  their 
difficulties  in  obtaining  suitable  labour. 

G-eneral  Cleanliness  of  schools 

The  work  of  the  caretakers  has  been  specially  observed,  and  it  is  a 
pleasure  to  note  that  the  standard  of  work  in  most  schools  is  very  good. 


S^:7IJfl':HN&  BATHS 


Ten  swimming  baths  in  the  County  are  approved  for  the  use  of  school- 
children,  of  which  three  are  in  Bedford  Borough,  two  in  Luton  Borough  and 
two  in  Dunstable  Borough, 

In  addition  there  is  a ST/imming  bath  at  the  Council’ s residential 
special  school  at  St.  Margaret’s,  Great  Gaddesden,  Hertfordshire.  Samples 
of  the  water  are  taken  in  the  Boroughs  by  the  local  Public  flealth  Inspec- 
tors and  from  the  other  baths  by  the  County  Health  Inspector,  Altogether 
the  latter  took  21  samples  dtiring  19^1, 

One  bath  in  the  County  frequented  by  1,000  children  a week  acquired 
a bad  record  due  to  the  lack  of  a chlorination  and  filtration  plant  and 
was  subsequently  closed,  the  children  being  conveyed  to  the  recently 
modernised  bath  at  Eversholt, 

Four  other  baths  in  neighbouring  Counties  are  used  by  Bedfordshire 
children  at  Hitchin,  Letchworth,  Rushden  and  St.  Neots,  Samples  are 
taken  by  the  local  Public  Health  Inspectors  and  copies  of  the  reports  are 
forwarded  to  the  County  Health  Department, 

In  addition,  one  private  bath  is  for  the  sole  use  of  Hawnes  School, 
and  one  private  bath  at  Aspley  Guise  is  used  by  local  schoolchildren  at 
the  invitation  of  the  ovmer;  both  these  baths  are  supervised  and  the 
?;atcr  sampled  by  the  County  Health  Inspector. 
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EDUCATION  OF  PATIENTS  IN  HOSPITALS 


Table  VIII  gives  details  of  Bedfordshire  children  for  whom  educa- 
tion was  provided  in  Hospitals,  Hospital  Special  Schools  and  Convalescent 
Homes,  Appropriate  hospitals  in  Bedfordshire  have  been  asked  to  notify 
the  Director  of  Education  of  the  admission  of  any  child  who  is  likely  to 
remain  in  hospital  and  be  well  enough  for  some  teaching, 

TABLE  VIII  ~ EDUCATION  PROVIDED  UITOER  SECTION  (6)  OF  TliE  EDUCATION 
(MISCELLANEOUS  PROVISIONS)  ACT,  1948 


Name  of 
Authority 
providing 
Education 

Name  of  Hospital,  Hospital  Special 
School  or  Convalescent  Home 

Number  of 
children 
for  v/hom 
education  was 
provided  in  19^1 

Bucks, 

Canadian  Red  Cross  Memorial  Hospital 

Spoci3.X  •••  •o*  ••• 

2 

Bristol  C,B, 

Winford  Orthopaedic  Hospital  School 

1 

Cambs, 

Addenbrookes  Hospital,  Cambridge  ... 

4 

Essex 

Black  Notley  Hospital  Special  School 

3 

Herts, 

Lister  Hospital,  Hitchin  

1 

Isle  of  Wight 

St.  Catherine's  Horae,  Ventnor  ... 

1 

Leeds  C.B, 

Elmete  Hall  School  

1 

Kent 

Yarrow'  House,  Broadstairs  ...  ... 

Metropolitan  Home  Hospital  Special 

1 

3chooX  •o»  VO*  ••• 

1 

L a C • C • 

Cuy' s Evelina  Hospital  School  ... 

Lewis  Carroll  Ward,  St.  Mary's 

1 

Hospital,  Paddington  

1 

Goldie  Leigh  Hospital  School  . . . 

1 

Great  Ormond  Street  Hospital  ... 

Middlesex 

Park  Place  Residential  Special 

3clnooX  so* 

RoyaX  NationaX  Orthopaedic  HospitaX 

1 

School,  Stanmore  

3 

Clare  Hall  Hospital  Special  School 
V/inifred  House  Hospital  Special 

4 

3chO0X  oo«  ••e  •««  ••• 

11 

Mount  Vernon  Hospital  Special  School 

1 

Northampton  C.B, 

John  Greenwood  Shipman  Hospital 

Special  School  ...  

2 

Oxford  City 

Park  Hospital  for  Children  ...  ... 

1 

Wilts, 

Marlborough  Children' s Convalescent 

MospxtaX  •«(>  ••o  •••  *o« 

1 

Total 

43 

30 


REPORT  OF  THE  PRINCIPilL  SCHOOL  DM'-ITiHj  OFFICER 


The  staffing  question  is  still  the  main  problem  of  this  service,  and 
very  little  progress  can  be  made  until  this  is  solved.  During  the  year, 
the  Committee  considered  tiiis  at  some  length  and  a letter  was  sent  to  the 
Ministry  requesting  assistance  in  the  recruitment  of  two  dental  auxiliar- 
ies Vt/hen  the  first  training  course  is  finished  in  July,  1962.  The  total 
intake  is  only  60  and  these  come  from  all  parts  of  the  British  Isles, 

V/e  may  not  get  any  applications  from  them,  as  the  school  cannot  dir- 
ect the  girls  to  Authorities.  It  has  been  suggested  that  we  dravi/  atten- 
tion to  this  new  career  and  recruit  some  trainees  from  our  own  G-rammar 
and  Technical  schools.  The  Principal  Dental  Officer  paid  a visit  to  the 
training  school  at  New  Cross  and  was  very  impressed  with  what  he  saw, 
both  in  the  method  of  training  and  the  type  of  girl  already  recruited. 

It  should  be  kept  in  mind  that  the  Dental  Auxiliarj^  is  not  a dentist  and 
therefore  the  field  of  work  is  very  i-estricted  and  has  to  be  undertaken 
under  the  direct  supervision  of  a Dental  Surgeon.  The  final  solution 
to  our  problem  will  only  be  the  recruitment  of  more  Dental  Surgeons, 

The  staff  has  been  increased  during  the  year  by  Mrs,  Armstrong  of 
Biggleswade,  a Dental  Surgeon,  who  has  undertaken  four  sessions  a v;eek 
at  the  Bigglesvirade  Clinic,  wliich  has  allov;od  this  very  nice  clinic  to  be 
re-opened  with  a restricted  service.  There  are  still  some  areas  in  the 
County  without  any  continuous  dental  service.  The  only  service  avail- 
able to  them  is  q request  appointment  at  the  nearest  clinic;  these  are 
given  and  full  treatment  offered  at  the  inspection. 

The  private  practitioner  still  accounts  for  much  treatment,  both  in 
Urban  and  Rural  districts.  Evidence  of  the  help  given  in  the  treatment 
of  the  schoolchild  is  to  be  seen  at  any  dental  inspection.  If  it  were 
not  for  the  assistance  given,  the  state  of  the  children’s  teeth  \70uld  be 
in  a very  sorry  condition.  In  passing  and  vi/ithout  any  statistical 
evidence  to  support  the  statement,  an  impression  has  been  gained  of  a 
better  natural  dental  condition  in  the  Infants  School;  could  this  be 
that  the  health  talks  and  better  health  education  are  having  an  effect? 
This  impression  is  gained  from  an  increase  in  the  number  of  perfect 
dentitions  in  the  five,  six  and  seven  age-groups  noticed  at  a recent 
inspection.  The  maintenance  of  these  very  young  children  would  be  the 
principal  work  of  the  dental  auxiliary. 

As  far  as  the  resources  arc  available,  a regular  routine  service 
is  given  in  certain  areas,  but  with  a natural  grov^th  of  the  disti'icts, 
the  treatment  is  becoming  more  confined  to  the  Urban  areas.  As  an 
instance,  the  Dental  Surgeon  in  Dunstable  was  once  able  to  cope  with  all 
the  schools  in  the  surrounding  districts,  but  with  the  grovvfth  of 
Dunstable  and  the  increase  in  school  population,  the  surrounding  dis- 
tricts have  been  neglected  and  the  only  service  available  to  the  villages 
is  the  request  service  as  mentioned  above.  Many  parents  take  advantage 
of  this. 

Orthodontic  sessions  are  still  being  held  where  and  when  required. 

It  gives  some  satisfaction  to  the  staff  to  find  the  co-operation  of  the 
parents  and  children  sc  good  in  this  sometimes  prolonged  and  tedious 
treatment. 


REGINALD  B.T.  DINSDALE, 
Principal  Dental  Officer, 
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Details  of  the  work  of  the  dental  surgeons  during  1961  are  given 

below 

Pupils  inspected 


Periodic  age  groups  . . . 

• • • 

• • • 

9 9 9 

9 9 9 

11,577 

Spscx^'l.s  •••  •••  ••• 

• • • 

• « • 

9 9 9 

9 9 9 

1,439 

Total 

9 9 9 

1 3 , 01 6 

Number  found  to  require  treatment 

• • # 

999 

9 9 9 

5,182 

Number  offered  treatment  , . , 

• • • 

• • • 

999 

9 9 9 

4,464 

Number  actually  treated  ... 

• 9 0 

• • • 

9 9 9 

9 9 9 

3,538 

Attendances  made  by  pupils  for 

treatment 

(including 

orthodontics)  

Half-days  devoted  to 

• • • 

• • • 

999 

9 9 9 

5,990 

Xnsp0C^ion  •••  •••  ••• 

• • • 

• • 9 

999 

9 9 9 

102 

Treatment  ...  ...  ... 

• • • 

• 9 • 

999 

9 9 9 

948 

Total 

9 9 9 

1,050 

Fillings 

Permanent  teeth  ...  ... 

• • • 

9 0 9 

9 9 0 

9 9 0 

3,619 

Temporary  teeth  

• • • 

9 9* 

9 9 9 

9 9 9 

563 

Total 

9 9 9 

4,182 

Number  of  teeth  filled 

P © rnisjfi©  n "t  •••  ••• 

• • • 

9 9 9 

999 

9 9 9 

3,274 

Tenporary  

#09 

9 9 9 

9 9 9 

9 9 9 

551 

Total 

9 9 9 

3,825 

Extractions 

Permanent  teeth  ...  ... 

• • • 

999 

9 9 9 

9 0 9 

1 ,102 

Tea5)orary  teeth  

• • • 

9 9 9 

9 9 9 

9 9 9 

1 ,671 

Total 

9 9 9 

2,773 

Administration  of  general  anaesthetics 

for  extraction 

1,470 

Orthodontics 

Cases  commenced  during  the  year 

9 9 9 

9 9 9 

9 9 9 

40 

Cases  carried  forward  from  previous 

year  . . . 

9 9 9 

68 

Cases  completed  during  the  year 

9 9 9 

9 9 9 

9 9 9 

24 

Cases  discontinued  during  the 

year 

9 9 9 

999 

9 9 9 

6 

Pupils  treated  with  appliances 

9 9 9 

9 9 9 

9 9 9 

49 

Removable  appliances  fitted 

• • • 

9 9 9 

9 9 9 

999 

49 

Fixed  appliances  fitted  ... 

• • • 

9 9 9 

9 9 9 

9 9 9 

— 

Total  attendances  ...  ... 

• • # 

9 9 9 

9 9 9 

999 

438 

Number  of  pupils  supplied  with 

artificial 

teeth 

9 9 9 

48 

Other  operations 

Permanent  teeth  

• • • 

999 

999 

9 9 9 

1,440 

Temporary  teeth  

• • • 

9 9 9 

9 9 9 

• 9 9 

299 

Total  ...  1,739 
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